incision along the anti-mesenteric border of the smaller loop sufficient to even up the two openings. This technique must often be used, but is not often described. The technique was illustrated by colour slides.
Management of Bowel Complications of Radiotherapy by M W Reece FRCS (Plymouth) In the treatment of carcinoma of the cervix the advent of supervoltage therapy and the quest for higher cure rates have increased the risk of visceral injury. Unfamiliar clinical problems may arise unexpectedly in any centre. Progressive ischkmic fibrosis may produce bowel injury which becomes apparent months or years after treatment.
Radiation injury must be considered as a differential diagnosis from recurrent carcinoma. The treatment of rectal ulcer, stenosis or chronic heemorrhage should be conservative for as long as possible. Colonic lesions are treated more simply by a Hartmann's resection and small bowel lesions should be treated by wide resection, if possible. Nine cases were discussed. James Yonge, Surgeon at Plymouth by G E Larks FRCS (Plymouth) James Yonge, Plymouth born in 1647, apprenticed at 11 years, achieved his own surgical charge in the Reformationa 70 ton shipby the age of 16. After service at sea in peace and war, including a spell as prisoner of war, he came ashore in 1670, and became Plymouth's leading surgeon, a member of the Company of Barber Surgeons, a Licentiate of the College of Physicians, and Fellow of the Royal Society.
He introduced into surgery the use of flaps in amputations and the use of suction in the delivery of the reluctant fetus.
In addition to his published medical and nonmedical works he left manuscripts including a collection of nearly 700 'Secrets' from his long years of practice.
From an unhappy, almost penniless apprentice, Yonge became a prosperous citizen, known professionally in London and Oxford, and famous in the West Country. Bred a surgeon, he ended his long career equally respected as a physician. The foreign policy of a nation influences its cultural and scientific activities. This applies to American medicine but to a lesser-extent to. American proctology.
Before the War of American Independence, American medicine was the alter ego of British medicine. That war, however, allowed French medicine to exert some influence in the United States. In 1812, the young Republic waged its first foreign war with the motherland, against whom her War of Independence had also been fought. For Americans, this war promoted more bitterness than for the British. As Trevelyan wrote in his 'History of England' (1934) 'The next generation of Englishmen forgot the American War as an unpleasant and unnecessary episode in the greater Napoleonic struggle; but Americans remembered it only too well as a patriotic landmark in their early growth as a nation.' For the next decades the resulting deteriorations of Anglo-American relations enabled French medicine to further increase its influence in the young Republic. However, the British influence remained strong in American medicine and especially American proctology.
From the American Colonies the sons went abroad to London, Edinburgh or Paris to study, and returned to practice in the larger cities like Boston, New York, Philadelphia and Charleston. In the colonies, surgeons gained their knowledge more by experience than by book learning. In fact, medical books were scarce.
In 1789 Dorsey's 'Surgery' received world-wide recognition, was reprinted in Edinburgh, and used as a textbook at the University of Edinburgh.
